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SBDE NO. 08-0131-1017 


IN THE MATTER OF BEFORE THE STATE 
THE LICENSE OF 


VU T. TRAN, DDS BOARD OF 


TEXAS DENTAL LICENSE 
NUMBER 19434 


«n un (n «0 un Un «бо 


DENTAL EXAMINERS 


AGREED SETTLEMENT ORDER 


On the| day of CANLAR К ‚ 2009, the State Board of 
Dental Examiners (hereinafter the “board” or "SBDE") met in a regularly 
scheduled meeting and the above-referenced case was considered. 





VU T. TRAN, DDS, hereinafter "Respondent," holder of Texas Dental 
License No. 19434, opted not to appear at an informal settlement conference on 
Friday, October 24, 2008 at 333 Guadalupe, Austin, Texas, in response to a 
notice letter sent on October 1, 2008. Respondent was advised of the right to 
legal representation in the notice letter but failed to respond. At issue were 
allegations that Respondent violated the laws and rules regulating the practice of 


dentistry. 


Respondent hereby waives a formal adjudicatory hearing and enters into 
the following Agreed Settlement Order. Respondent, by signature below, 
acknowledges that Respondent was advised of the right to legal representation, 
that Respondent understands the nature of the alleged violations as stated in the 
informal settlement conference notice letter dated October 1, 2008, and as 
discussed during the informal settlement conference. Respondent's signature 
hereon also acknowledges that an adequate opportunity was provided to enable 
Respondent to respond to the alleged violations. 


Board member William Purifoy, D.D.S. represented the full board at the 
settlement conference pursuant to Section 263.007, Texas Occupations Code 
and board rule 107.63, 22 Texas Administrative Code. Board staff present and 
participating were Lisa Hoyt, staff attorney; Deborah Powell, legal administrator; 
and Brant Powell, representing the Enforcement Division. The Board Member 
named above considered information presented by Staff, the Respondent and 
the Complainant. The board panel members, having carefully considered the 
board's disciplinary guidelines, recommend the following Agreed Settlement 
Order contingent on the full board's approval. 


FINDINGS OF FACT 


1. The Respondent is a dentist licensed by the State Board of Dental 
Examiners to practice dentistry in Texas. 


2. During the time period starting on November 1%, 2002 and continuing 
through December 31°, 2005, the Respondent engaged in conduct that is 
likely to disgrace, degrade or bring discredit upon him or the dental 
profession. Specifically, the Respondent billed a Medicaid provider for at 
least $23,647 worth of services he did not perform. 


3. During the time period starting about or on September 14, 2006, and 
continuing through February 2, 2007, the Respondent prescribed narcotic 
drugs for a non-dental purpose. Specifically, the Respondent prescribed 
hydrocodone with Acetaminophen nineteen times to a single patient. 


4. During the time period starting on May 6, 2002, and continuing 
through December 5, 2005, the Respondent prescribed medication for 
a non-dental purpose. Specifically, the Respondent prescribed 
medications whose utility is outside the scope of dentistry, including 
birth control medications, STD medications, and mental health 


medications. 


5. During the time period on beginning or about May 2002 and 
continuing through the present, the Respondent fell below the 
minimum standard of care by failing to make, maintain, and keep 
adequate dental records on numerous patients. Specifically, the record 
does not include: the confirmable identification of the person making 
record entries; a written informed consent signed by the patient 
covering all treatment provided; a written review of the medical 
history for the patient; a treatment plan with recommendations and 
treatment options signed by the patient; documentation of diagnostic 
findings or periodontal charting for the patient; radiographs of 
adequate diagnostic quality; or documentation of anesthesia 


administered. 


6. During the time period beginning on or about May 2002 and 
continuing through the present, the Respondent fell below the 
minimum standard of care by failing to make, maintain, and keep 
adequate dental records on numerous patients. Specifically, the record 
does not include: a written informed consent signed by the patient's 
guardian covering all treatment provided, including consent for 
sedation; a treatment plan with recommendations and treatment 
options signed by the patient's parent; or documentation of diagnostic 


findings. 
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CONCLUSIONS OF LAW 


The references to Statutes and Rules cited below are to the Statutes and Rules 
in effect at the time of the violations. 


1. 


The Texas State Board of Dental Examiners has authority and jurisdiction 
over this case pursuant to Tex. Occ. Code 8 251.001 et seq. and 22 Tex. 
Admin. Code 6 101 et seq. 


The conduct described in Finding of Fact No. 2 constitutes a violation of 
Tex. Occ. Code 88 105.002(a)(1), 263.002(a)(10),(14) (Vernon 2005) and 
22 Tex. Admin. Code 8108.9(5),(6) (December 2001). 


The conduct described in Finding of Fact No. 3 constitutes a violation of 
Tex. Occ. Code 88 258.053(b), 263.002(a)(3),(7),(14) (Vernon 2005) and 
Tex. Admin. Code §108.9(4) (November 2005). 


The conduct described in Finding of Fact No. 4 constitutes a violation of 
Tex. Occ. Code 88 258.053(b), 263.002(a)(3),(7),(14) (Vernon 2005) 
and Tex. Admin. Code $108.9(4) (November 2005). 


The conduct described in Finding of Fact No. 5 constitutes a violation of 
Tex. Occ. Code 8263.002(а)(4) and (10) (Vernon 2001); and 22 Tex. 
Admin. Code 88108.7 and 108.8 (December 2001). 


The conduct described in Finding of Fact No. 6 constitutes a violation 
of Tex. Occ. Code 8263.002(a)(4) and (10) (Vernon 2001); and 22 
Tex. Admin. Code $8108.7 and 108.8 (December 2001). 


ORDER 





IT IS THEREFORE AGREED and ORDERED THAT: 


ili 


Respondent's Texas Dental License No. 19434, issued to VU T. TRAN, 
DDS, is hereby SUSPENDED for a period of ten (10) years to begin on 
the effective date of this Order; however, such suspension is PROBATED 
in its entirety EXCEPT for the first sixty (60) days of the suspension period 
(*down-time"). Down-time shall begin no later than ten (10) calendar days 
from the effective date of this Order. 


During the sixty (60) days of down-time referred to above, Respondent 
SHALL NOT practice dentistry as defined under Section 251.003, Texas 
Occupations Code, and is prohibited from performing those acts, 
procedures, and treatments specified under Section 251.003(a)(1)-(10), 
Texas Occupations Code, in effect at the time of ratification of this Order 
and any amendments thereafter for sixty (60) days of down-time under 
this Order. Section 251.003(a)(1) and (4) are excepted from this 
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requirement. Respondent, during this down-time period, may perform 
only administrative tasks limited exclusively to: making future 
appointments when down-time is over, opening mail, referring patients, 
and accepting payments on accounts. During the period of down-time, 
Respondent SHALL NOT allow any employee or auxiliary, if any, to 
practice outside the scope of their permitted duties as defined by the 
Dental Practice Act and rules and regulations of the Board. 


2. Respondent SHALL pay an administrative monetary fine in the amount of 
fifteen thousand dollars ($15,000.00) payable to the *Texas State Board 
of Dental Examiners" located at 333 Guadalupe, Tower 3, Suite 800, 
Austin, Texas. The administrative monetary fine SHALL be paid in one (1) 
lump sum or in installment payments, the total amount due no later than 
three (3) years from the effective date of this Order. 


3. Respondent SHALL complete a total of forty-six (46) hours of Continuing 
Education courses. Under this stipulation, the Record-keeping/Risk 
Management continuing education courses SHALL be completed within 
six (6) months of the effective date of this Order. Continuing Education 
courses completed SHALL be in the following area(s): 


a. Record-keeping/Risk Management 6 hours 
b. Ethics 40 hours (4 hours per year of suspension) 


This continuing education SHALL be in addition to Respondent's annual 
continuing education hours required for licensure by the Board. 


All continuing education courses SHALL be approved in advance by the 
Board Secretary. It is the responsibility of the Respondent to obtain such 
approval. Courses taken without prior approval and prior to the effective 
date of this Order SHALL NOT satisfy the requirements of this Order. The 
Board Secretary SHALL have the authority to reduce the number of 
continuing education days or hours based on course availability. Upon the 
successful completion of each course, the Respondent SHALL provide 
completion documentation to the Board. 


4. Respondent SHALL take and pass the jurisprudence assessment within 
thirty (30) days of the effective date of this Order. The fees for the 
assessment SHALL be borne by Respondent. А jurisprudence 
assessment taken prior to the effective date of this Order SHALL NOT 


count towards satisfying this requirement. 


5. Respondent SHALL complete several compliance audits at his own 
expense. The audits SHALL include, but are not limited to, chart review of 
patients using Medicaid, including all aspects of recordkeeping and billing. 
A Medicaid consultant, approved by the secretary of the Board, shall 
conduct the audits. The compliance audit must be initiated within thirty 
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(30) days of'the effective date of this Order and SHALL be completed 
within one (1) year of the effective date of this Order, as well as every two 
years as remaining in the suspension tan’, for а total of five. (5) 
compliance audits. All costs pertaining to compliance audits shall be paid 


by Respondent. 

8. Respondent SHALL abide by the Laws of the State of Texas. the 
рема! Practice Act, the rules and regulations of the Beard, and any 
reporting requirements imposed to ensure compliance with this Order. 

' 


i By signing this Agreed Settlement Ога. ғ, Respondent agrees to its 
i terms, acknowledges Respondent's understanding of it, and agrees that 
Respondent will satisfactorily comply with the mandates of this Order in à 
timely manner ог be subject to appropriate disciplinary action by tho State 


Board of Dental Examiners. 


Respondents signature hereon does not constitute either admission 
or denial of the allegations set forth in this Order or the underlying 
complaint, and it does not constitute admission о denial of the findings of 
fact and the conclusions of law set forth. 


Respondent,|by signing this Agreed Settlemeni Order, waives any right to 
a formal heating and any right to judicial review of this Order. Failure lo comply 
with the terms and ‘conditions of thi Order SHAL . ;onstitute a violation of this 
Order and may subject Respondert ^ further disciplinary action by the Board. 


All cf the above terms, conditions, and |: sites become effective on the 
effective date of this Order. The effective date o! this Agreed Settlement Order 
shall be the date it tip executed by the State Board of Dental Examiners. 


7 2 i 

P ur | 

| E — 
t ú T. Tran 00$ |. 


Respondent | 


| | j OORT: notarizad the signature of VU T. 
; TRAN, DDS, this |? day of Mex Deco в n ‚200°. 
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STATE BOARD OF DENTAL EXAMINERS 
M — БЕЛЕ; 
SIGNED this 20 day ot АА 200 Si 








Сагу Мс ит Presiding Officer 
State Board of Dental Examiners 


ORC 


Charles Wetherbee, Secretary 
State Board of Dental Examiners 
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IN THE MATTER OF 8 ВЕЕОКЕ ТНЕ ЗТАТЕ 
THE LICENSE OF 8 
8 
VU TUAN TRAN, DDS 8 BOARD OF 
8 
TEXAS DENTAL LICENSE 8 
NUMBER 19434 8 DENTAL EXAMINERS 
AGREED SETTLEMENT ORDER 
On пе day of 777: ‚ 2015, the State Board of 
Dental Examiners ("Board") M dm regularly scheduled meeting and the above- 


styled case was heard. 


On April 13, 2015, the Board proposed this Agreed Settlement Order 
(“ASO”) in the above-styled case against Vu Tuan Tran, DDS, hereinafter 
"Respondent, holder of Texas Dental License No. 19434. At issue are 
allegations that Respondent violated the laws and rules regulating the practice of 
dentistry. 


Respondent hereby waives a formal adjudicatory hearing and enters into 
the following ASO. Respondent, by signature below, acknowledges that 
Respondent was advised of the right to legal representation, and that 
Respondent understands the nature of the alleged violations. Respondent's 
signature hereon also acknowledges that an adequate opportunity was provided 
to allow Respondent to respond to the alleged violations. 


The following ASO is proposed, contingent on Board approval. 
FINDINGS OF FACT 


1. Respondent, Vu Tuan Tran, DDS, holds Texas Dental License No. 19434. 
Respondent's license was initially issued on June 30, 1998, and was in full 
force and effect at all dates and times material and relevant to this ASO. 


2. Respondent's past disciplinary history, as described in the Order dated 
January 16, 2009, is incorporated by reference as part of this ASO. 


3. On or about August 2, 2014, Respondent engaged in dishonorable 
conduct by failing to comply with the terms of a prior Board Order. 
Specifically, Respondent failed to provide the Board with the results of a 
records audit by the deadline of August 1, 2014. Respondent provided the 
audit resuits to the Board on February 19, 2015. 


CONCLUSIONS OF LAW 


The references to Statutes and Rules cited below are to the Statutes and Rules 
in effect at the time of the violations. 


1. The Board has authority and jurisdiction over this case pursuant to Tex. 
Occ. Code 88 251-267 and 22 Tex. Admin. Code $8 100-125. 


2. Respondent's conduct constitutes a violation of Tex. Occ. Code 8 
263.002(а)(3), (10); and 22 Tex. Admin. Code $$ 108.1(1), 108.9(6). 


ORDER 
IT IS THEREFORE AGREED and ORDERED THAT: 


1. Respondents Texas Dental License No. 19434, issued to Vu Tuan Tran, 
DDS, is hereby SUSPENDED for a period of five (5) years to begin on the 
effective date of this ASO; however, such suspension is FULLY 
PROBATED. 


2. Respondent SHALL submit to an office audit within ninety (90) days of the 
effective date of this Order and a subsequent three (3) hour risk 
management assessment based upon the office audit findings. The 
auditor SHALL be approved in advance by Board Staff. 


In addition, Respondent SHALL submit to a record audit by the same 
entity that performed the initial office audit for confirmation of compliance 
with any recommendations from the initial audit and to address any 
additional recordkeeping issues. Respondent SHALL complete this audit 
one (1) year after the initial audit. Upon successful completion of the final 
audit and confirmation of Respondent's compliance with the Board's 
recordkeeping regulations, the Respondent SHALL provide the written 
results of this audit to the Board. 


3. Respondent SHALL abide by the Laws of the State of Texas, the Dental 
Practice Act, the rules and regulations of the Board, and any reporting 
requirements imposed to ensure compliance with this ASO. 


4. This ASO SHALL supercede all previous Board Orders. 


Signature page follows. 
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By signing this ASO, Respondent agrees to its terms, acknowledges 
understanding it, and agrees to satisfactorily comply with the mandates of this 
ASO in a timely manner or be subject to appropriate disciplinary action by the 
Board. 


Respondent's signature hereon does not constitute either admission or 
denial of the allegations set forth in this ASO or the underlying complaint, and it 
does not constitute admission or denial of the findings of fact and the conclusions 
of law set forth. 


Respondent, by signing this ASO, waives any right to a formal hearing and 
any right to judicial review of this ASO. Failure to comply with the terms and 
conditions of this ASO SHALL constitute a violation of this ASO and may subject 
Respondent to further disciplinary action by the Board. 


All of the above terms, conditions, and penalties become effective on the 
effective date of this ASO. The effective date of this ASO SHALL be the date it is 








Es E ve (ie 
Vu Tuan Tran, DDS, Respondent 


on D 
| eec M № notarized the signature of Vu Tuan 


Tran, DDS, this _ 7% vo of Ma 2015. 


2 o 

— 172 ОНЕ я; ТАНЕВ MOHAMMED ALI 

sl. nd FOR THE STATE OF TEXAS My Commission Expires 
буруо 





August 4, 2018 





STATE BOARD OF DENTAL EXAMINERS 











stin, DDS, Secretary 
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Standard of Care Case Report — Violation(s) Found 
Respondent's Name: Vu T. Tran, D.D.S. 

Case Number: 2019-00877 

Reviewer 

Date: 1/12/2020 


Issue(s): 
SOC - Diagnosis and treatment 


Material Reviewed: 
Entire Case File 


Published Literature Used as Reference: 
Endodontic diagnosis — AAE Publication 


Facts: 


4/29/2019: 

Patient presented in respondent's office for an unscheduled emergency 
visit. She complained about severe pain in her maxillary anterior teeth in 
the left quadrant. There was swelling present in the area. 

She received a cursory examination and was given local anesthesia to the 
area to tide her over until respondent could devote more time to her. 
About 40 minutes later Dr. Tran returned and diagnosed teeth numbers 
9,10 and 11 as having irreversible pulpitis with acute “exasperation”. 
Treatment was difficult due to pain during the procedure, and at one point 
the patient left the office but returned later to continue treatment. 

Dr. Tran was ultimately able to make endodontic access into the canals of 
all three teeth and placed calcium hydroxide as an interim medicament 
and sealed the access openings. 

Patient chose not to return to Dr. Tran for completion of endodontic 
treatment. 


5/13/2019: 


Dr. M. Reagan McKewen completed non-surgical root canal treatment on 
teeth #5 9, 10 and 11. 


Standard of Care: 
TSBDE Rule 108.7 — minimum standard of care 
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Standard of Care Case Report — Violation(s) Found 
Respondent's Name: Vu T. Tran, D.D.S. 

Case Number: 2019-00877 

Reviewer 

Date: 1/12/2020 


Application of the Rules and Standard of Care: 
SOC (Patient Care) 


Failure to Diagnosis — Violation 
The diagnosis was made on the basis of the patient pointing to the 
area of pain and swelling. No vitality tests appear to have been done. 
Radiographically, tooth #10 demonstrated a loss of lamina dura as well 
as a periapical radiolucency. This tooth was almost certainly the 
Source of the patient's pain and swelling. The term "Acute 
Exasperation" is not a valid diagnostic descriptor. 

Overtreatment — Violation 
Patient was subjected to multiple non-surgical root canal procedures 
thus the patient was over treated. With an accurate diagnosis and 
more time devoted to this aspect, teeth #5 9 and 11 may not have 
needed to be treated. 


SOC (Records) No Violations 


Other Violations: No Violations 


Conclusion: 

Treating emergency patients that are in severe pain is a challenge, especially 
when they are not scheduled. However, this does not absolve the dentist of his 
duty to diagnose the case prior to initiating treatment. 

Areas that have pus accumulation are typically difficult to anesthetize, but for a 
necrotic pulp, treatment is usually manageable. To access teeth with vital pulps 
in the absence of profound anesthesia can be very painful. This appears to be 
what transpired in trying to treat teeth #5 9 and 11. 
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ZFORE THE TEXAS STATE BOARD OF DENTAL EXAMINERS * TSBDE CASE NO. 2019-00 





AFFIDAVIT FOR DENTAL RECORDS/BUSINESS RECORDS 


Relating to dental records/business records of Jang | ду Js (patient name/dental 


provider). 





Before me, the undersigned authority, Personally appeared BEN yee Село (records 





custodian) who, being by me duly sworn, deposed as follows: 
My name is Long. (бун ll) (records custodian). I am of sound mind, capable of 


making this Affidavit, and personally acquainted with the facts herein stated: 


1 am the Custodian of Records of Level} Рега Босса тете пате). ма. | 
hereto are Lo ` page(s) of dental records/business records from [уе Deal 085 (business 


name). These records are kept by said Custodian of Records in the regular course of business, and it was in the 


regular course of business of | mell Dental (Си а (business name) Юг an employee ог 


representative of said business with the knowledge of the act, event, condition, opinion or diagnosis, recorded to 














make the record or to transmit information thereof to be included in such record. The record was made at or 


near the time or reasonably soon thereafter. The records attached hereto are the original or exact duplicates of 


S NU co SEP 


Affiant 
80-31-4935 
Affiant’s telephone & fax contact numbers 


Tanie 6F @ aol.com 


Affiant’s e-mail address 


the original(s). 











SWORN TO AND SUBSCRIBED before me on ће 22 dayof - v С 2019. 
Хва 


ROSE G. SHAW | Notary Public, State of Texas 
Notary Public, State of Texas ў My Commission expires: ©8/2/ (202 | 








My Commission Expires 08-21-2021 4 
Notary ID 4 1095225-8 f 
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who, being by me duly sworn, deposed as follows: 


` 


My name в Lane (VO (records custodian). I am of sound mind, cap: 


С this Affidavit, and po sorely acquainted with the facts herein stated: Y 
I am the Custodian of Records of Lael Doral Loc 0 reste — Aen 


hereto are ц image(s) of radiographic studies from (business name). 

















p These records are kept by said Custodian of Records in the regular course of business, and it was in the regular 


course of business of Love M- | X Мај [араз name) for ап employee or representative of 


said business with the knowledge of ће act, event, condition, opinion or diagnosis, recorded to make the record 





or to transmit information thereof to be included in such record. The record was made at or near the time or 


reasonably soon thereafter. The records attached hereto are t riginal or exact duplicates of the original(s). 


wl pew ba thier 


Affiant 
9(00-41894633 / 


А ап? з telephone & fax contact numbers 


ч Thine £L 06). 


Affiant’s e-mail address 











SWORN TO AND SUBSCRIBED before me on the Zlo day of El uly 2019. 


ИР 


Notary Public, State of Texas ET 


| ROSE G. SHAW Í — My Commission expires: CS ( 2 / (eee 
voten Public, State of Texas | 
C mision Expire 08-21-2021 
Notary ID # 1095225. | 












already crying in pain when patient 
act wit e office in the early evening hours of 
Ü paperworks, PA x-rays were taken of patient рег 
eeth. Patient was seated in an operatory for doctor to 


eady in surgeries and treatments with other patients when Doc was 
ave and quickly alleviate Jane Lewis crying painful teeth. After going 

a quick review of medical history and the teeth that patient had pointed to as 
j painful, ASA local anesthesia was performed. Patient pain was re ief and Doc 
оа to finish other surgery and treatments already started on other 


thr a qui 
being 


3) After completing other patients started surgeries and treatments, apre mace 
30-40 minutes later, Doc came back to Jane Lewis and completed the problem focused 
ER exam that was started priorly. Findings and Tx options were presented to patient 
and then consent for surgeries obtained. 


4) The rest is in my General notes 


5) Jane Lewis was diagnosed with 49-11 Irreversible Pulpitis w/ CAP & Acute 
Exasperation. 


6) Jane Lewis was extremely aggressive, belligerent and demeaning throughout the 
treatment. Patient purposeful rank маост SE and spat that out all over the 
operatory chair and floor and splattering on the wall and mobile cart. 


7) Jane Lewis then left during treatment. Patient only later came back and this time 
allowed Doc to continue treatment without any incidents or struggles ... talk about 
being Dr. Jeykll and мг. Hyde. 


8) Several days later, as netay by Ivanie Coffice Manager) , patient trying to extort 
the office by demanding money back with threat of "reporting Doc to the Board". 
Unfortunately, I have no control of any financial aspect since I am only a 
contractor. Lovett Dental's corporate, by this correspondence, has already succumb 


to her extortion. 


reflection, I was unfortunate to having seen this patient. Jane Lewis 
EE did not slowly rear its ugly head. Patient had months, weeks and days to 
get this treated before this "blew up in her face". why did patient wait so late and 
especially until late in the business day to be seen? Was patient high or on other 
drugs prior Cand later on) to being seen by Doc to explain her behavior? It doesn't 
make any sense for patient to be in that pain, purposefully left ... and only 40 
minutes later to come back and allowed Doc to continue treatment without given Doc 


such a poor excuse and public display of being a poor excuse of a human primate. 


10) Because of this patient, I will now never treat any patient that display such an 
atrocious excuse for a human primate. 




















Welcome! We are ha 


EEN you're here. We have pediatric dental specialists to care fer your 
children And, we На 


ve a team of dental specialist on staff to care for your every need 















Patient Registration Form 


Patient Personal Info 
| Birth Date 


COM | MS j | Mena. | Marital Status 


Address | 
| 
| 
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| Nickname ] 























| Home # 








City, State, Zip 
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| Í | Dental Insurance | ] interOffice | ]nternetWebsite [ ] Mailer | | Radio | ] walk in Sign | 
| үз ES E Person Responsible/Guarantor for paying bilis ^ г нета | 
: < = PSCA НЕО и = 
| Title < SE y Nickname | | Birth | | 
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ental insurance? Y / N 
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Relationship to Pat 








| SSN/Subscriber ID | zy 
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el titis A 
` nsfusions — — |Y/| егрев Fever Blisters Sinus Proble = 
) Y/ Ñ | High Blood Pressure Thyroid Dise — 
Ë 9 У/М | Hiv4/ AIDS Tuberculosi — — 
| Congenital Heart Defect Y/ Hospitalized for any reason Ulcers 1071 
` | Ү/М | Diabetes. УД | Hemophilia Venereal Dist ` vum 
| У/М] | Difficulty Breathing Y AN | Kidney Problems Other Y INC 
Y/N} | Emphysema ҮДА | Liver Disease [List Below ; 
DIY Epilepsy ҮДМ | Low Blood Sugar Medical би sare) - 
Y Fainting Spells. ү Дм | Mitral Valve Prolapse 
ist Below in Frequent Headaches ТУДМ | Nervous/Anxiety Disorder # WA 
edicai Questionnaire) Glaucoma y/ Pacemaker Vie 
you had апу of the following problem Hay Fever W Psychiatric Problems Y/ 
| oe ere ect a thot aput | Heart Attack Y/ Radiation Treatment — РУХ ] 
| Alcohol/Drur abuse Yi Heart Murmur SY Rheumatic or Scarlet | У/М\ 
_ [Anemia Y / N| | Heart Surgery Y / M | Schizophrenia УМ 
. 1 Y / N| | Stint (s)/Cardiac Stroke | Ү/ | Seizures LIN, 
Artificial Bones or Joints M Y / NI | Heart Valve Replacement Kéi Shingles YIN j 
Today's Visit J 
Are you cur ently in pain? ES N | When was the last time you saw a dentist? | ER 
Why have ycu come to the dentist today? | I 
E | Overall, are you happy with the appearance of your smile? Ж vf N s г 
If you сома. how would you improve the appearance of your smile? Please describe: 
| Whiter Tee: n? | Y/N | Change the shape of your teeth? | у/м | @озе дар? | Y/N | Correct crooked teeth? ZI = 
Do your gums bleed while brushing/flossing? Š ME at e Y/N — 
Do vour clinch or grind your teeth? Y/N Do you wear partials/dentures? MAS 
[ave you e perienced pain in your jaw joints or been treated for TMJ Y/N | 
И Medical Questionnaire - Adult patients 18 years and up please complete ` М 
| Your current physical health в | [ ] Good [ | Fair( ] Poor | Do you smoke or use tobacco in any form? Y/N 
| Are you currently under the care of a physician У/М | If yes what is the condition being treated? | 
Have you / (о you take: Redux, Fen Phen, Fosomax Boniva, Actenel, biphoshpates? If yes list TANI 
Are you currently taking any medications, prescription or over the counter drugs? If yes list Ў 3 m | 
i 
Other Medical History and Drug Allergies T та 
| Please list any other drugs or substances that you are allergic to. 
List any Di газе, Condition or Problem not listed above? = Е ти 
Ka [Women Only; tH = 3 š m 
| Are you pregnant? | Y/N | tfpregnant how many weeks? | Are you currently Nursing? VN 
мапа that a complete Health History is to protect my life and assist j 
ossi - understand that it i 
LAVADO s: SECH Have there been any changes in your health since your last visit to our ` Please 
"Pg, $ djs Е MNA CL uds + MM 
| 4, Date — Changes Y N Initials * 








Date Ы Ж . Changes Y N jamais 









Description 








[Root Canal-anterior =| 9800 
03310 | Root Canal-anterior $8.00 
03310 Root Canal-anterior 98,00 
03999 |RCT-Medicaments/Biopure 225.00 
8 \/ Qumix | 
103999 |RCT-Medicaments/Biopure | 225,00] ^ 000 225.00 
в / Qumix | i AM 
№ 04/299 '03999 |RCT-Medicaments/Biopure | 225.00 000 90, 
iB / Qumix 


RAN 04/29/19. /D2950 | Core Buildup Including Pins | 21.00 0.00. 21.00! 


| 
102950 | Core Buildup Including Pins 21.00) 0.00 21 00| 


102950 Core Buildup Including Pins 21.00 0.00. 21.00. 
102740 Crown Porcin/Ceramic 1,460.00 0.00, 1,460.00 
102740 [Crown Porcli/Ceramic 1 1.460.001 0.00 1.460. 00. 


























D2740 Crown Porcln/Ceramic |a dum co D Di 1,460 o0 





Total for Phase 1: 7 412.00 Di 00 5,412. 00 
Discount: 1,533.00 
Net Est Ра 
Total for Treatment Plan 1: 5,1200 ` 7 0.00 5,412.00 
Discount: 1,533.00 


NetEstPat: 3,879.00 





Fam M x| Fam Мах Rem| ` x| Ind Max Rem| Fam Ded! Fam Ded Ringe та Ded! ind 
$9900! 99,999.00, 











LOCAL ANESTHETIC/NITROUS CONSENT 


Lovett Den: :l-Loueita 
10123 | оше Ча Rd. 
Suite 900 

Houston, 1X 77070 


Ph : (832) 243-6776 


Jane Lewis 
10243868 
04/29/2013 


LOCAL ANESTHESIA AMD/OR NITROUS OXIDE CONSENT 


For your tzcommended dental treatment you will be managed with a combination of local anesthesia and/or nitrous oxi: 
sedation/;eneral anesthesia. As a dental patient you have the right to be informed of potential complications associate II 
these forns of anesthesia. 


The adm nistration of a local anesthesia in addition to producing regional anesthesia of surgical sites could be associa! 
with nerve damage (parasthesia), blood vessel damage (hematoma), infection, swelling, allergic response, fainting 
(syncope, alterations of heart rate and rhythm, and alterations of blood pressure, Death from acute allergic reaction 
(anaphylactic shock) has occurred as a very rare event following the administration of a local anesthesia. 


The adm nistration of nitrous oxide for your dental treatment is intended to relieve fear, anxiety, and apprehension of t! 
dental procedure. Potential complications associated with the nitrous oxide sedation may be local or systemic in natu: 
Local complications that may occur at the use of nitrous oxide sedation include, but are not limited to, nerve damage 
(parasth«sia), infection, swelling, pain, and allergic response. 


Systemic complications that may occur are alterations of the heart rate and rhythm, alterations of blood pressure, alle 
response, headache, nausea, and vomiting and airway obstruction. Death from nitrous oxide sedation has occurred . 
very rar: event following its administration. 


| have read and fully understand the above material relatec to potential anesthetic complications, and further agree tc 
adminis ration of the anesthetic agents by Dr. 1 also agree that | am not pregnant and th: фи 
current ите do not have any upper respiratory infection. 


И 







Poo чаш 


d í Doctor 
20% 
Signa! ие itness 








ENDODCNTIC CONSENT 


Lovett Der 'al-Louetta 
10123 оџа Rd. 
Suite 900 

Houston, ТХ 77070 


Ph : (832) 343-6776 


Jane Lew ; 
10243858 
04/29/2013 

Endodontic Consent to Treatment 





кво 7/0 dt — Пар Vinal Endalhet 


We woul« like our patients to be informed about the various procedures involved in endodontic therapy and have their 


consent before starting treatment. Endodontic (root canal) therapy is performed in order to save a tooth which otherwi’ 


might ne: d to be removed. This is accomplished by conservative root canal therapy, or when needed, endodontic sur: 
The following discusses the possible risks that may occur from endodontic treatment and other treatment choices 
GENER/ „ RISKS: Include (but not limited lo) are complications resulting from the use of dental instruments, drugs, s 
medicines, analgesics, (pain killers), anesthetics and injections. These complications include: swelling, sensitivity, ble: 
pain, infection, numbness, and tingling sensations in the lip, tongue, chin, gums, cheeks and teeth which is transient b: 
infrequent occasions may be permanent: reaction to injections; changes to occlusion (biting); jaw, muscle cramps and 
Spasms, ‘emporomandibular (jaw) joint difficulty: loosening of teeth; referred pain to ear, neck and head; nausea; vom: 
allergic r-actions, delayed healing, sinus perforations and treatment failure. 

RISKS MORE SPECIFIC TO ENDODONTIC THERAPY: Include the possibility of instruments broken within the root c 
perforations (extra openings) of the crown or the root of the tooth: damage to bridges; existing fillings; crowns or porc: 
veneers, loss of tooth structure in gaining access to canals and cracked teeth. During treatment, complications may b 
discover.d which make treatment impossible, or may require dental surgery. These complications may include block: 
canals cue to fillings or prior treatment, natural calcifications, broken instruments, curved roots. periodontal (gum) disc 
splits or iractures of the teeth, over-extension of root canal filling material. 

MEDICATIONS: prescribed medications and drugs may cause drowsiness and lack of awareness and coordination (v 
may be .ifluenced by the use of alcohol, tranquilizers, sedatives, or other drugs.) | agree not to operate a motor vehi 
hazardous device for at least 24 hours or more until fully recovered from the effects of the anesthesia or drugs given í 
care as selected by my doctor. 

OTHER TREATMENT CHOICES: The doctor has informed me of alternative choices but not limited to: no treatment, 
for more: definite development of symptoms, tooth extraction. The doctor has informed me that the risks involved in ti 
choices might include but are not limited to pain, infection, swelling, loss of teeth, and infection to other areas. 
СИМС. AREAS: To my knowledge, | have given an accurate report of my physical and mental health history. | ha 
reporte: any prior allergic or unusual reactions, to drugs, food, insect bites, anesthetic. pollen, dust, blood or body di: 
gum or skin reactions, abnormal bleeding or any other conditions relating to my health or any problems experienced 
medica dental or other healthcare treatment 

CONSENT: 1. the undersigned, being the patient (parent or guardian of the patient) consent to the performing of proc 
decidec upon to be necessary or advisable in the opinion cf the doctor. ! also understand that upon completion of ro 
therapy a permanent restoration of the tooth involved such as crown, cap, jacket or onlay will be necessary. | under: 
that roc: canal treatment is attempted to save the tooth, which May otherwise require extraction. Although root сап: 
therapy nas a high/degree of success, it cannot be guaranteed. Occasionally, a tooth which has had canal therapy т 


require irgatmént/s гдегу or even extraction. 
LAC ihe 
7 £ 


— < - 
Daten Signature orLegal Guardian 
















Witne: з 


RESTORATIONS, CROV/N AND BRIDGE CONSENT 


Lovett Dent:l-Louetta 
10123 Lou: Ча Rd. 
Suite 900 

Houston, ТХ 77070 


Ph : (832) {43-6776 


Jane Lewi 
10243868 
04/29/2012 
CONSENT FOR RESTORATIONS, CROWNS, BRIDGES AND/OR LAMINATES 
/ 
Tooth # (3 / 


It has бесп explained to me that there are certain inherent and potential risks in any treatment or procedure, (including 
administration of any necessary local anesthesia) which include, but are not limited to 


A. Postoperative discomfort and swelling that may persist for several days 

B. Stretching of the corners of the mouth which may result in cracking and bruising 

C. Injury to the nerve underlining the teeth resulting in numbness or tingling of the lips. chin, gums, cheek, teeth and/ 
tongue c^ the operated side; this may persist for several weeks, months, or in remote instances, permanently 

D. Sensitivity to filled/crowned teeth that may necessitate root canal therapy 

E. Discoloration of the gum tissue 

Е. Swell ng, bruising, and bleeding of the adjacent gum tissue 

С пар ty to perfectly match natural enamel with porcelain 

H. Inabi ty to eliminate spaces between teeth 


The procedure must be completed (seated) within 60 days of impression. If impressions need to be redone because 
procedure has not been completed within the time limit, | will be responsible for additional fees for the remake. 


Е egular dental visits/exams are essential for the maintenance of dental treatment and dental health. 
Initial 


No gu: antee or assurance has been given to me that the proposed treatment will be curative and/or successful to n 
complete satisfaction. Due to individual patient differences there exists a risk of failure, relapse, selective re-treatmc 
worsening of my present condition despite the care provided. However, it is the doctors' opinion that therapy would : 
helpful, and that this is a recommended treatment. 


Гсей that | have, dap opportun to read and fully uncerstand the terms and words within the above and give i 





consent to this. / ZZ 
P u^ 7 
_ Lo ЙУ op 
Patient/Parent/| гоп 





ASAT T 


шефа = 
Denture 
immedi: - 
Denture ` = 
Overde: s 
Partial. _ 
immed: 
Partial. 
Precisic 
Partial- 
Unilate 
Partial 





LOWE | 
Dentur ` 


Immec 
Dentu: 


Overd: 
Partial 
imme 
Раша! 
Precis 
Partial 


b Unilat: ` 
РО Partia 


Night 
Guar 


Occlu | 





Lovett Dental-Louetta 
10123 Louetta Rd. Suite 900 
Houston TX 77070 
(832)843-6776 


Summary Report For Patient 10243868 














ID: 10243868 
Chart #: 
Patient Jane Lewis Cell: 
Address: 10123 Louetta Rd Work: 
Home: 
Last Visit: 05/07/2019 Next Future Appointment: None 
Notes: 
Date Provider Service Code Tooth | Surface | Note ID 



























04/29/2019 System 


Notes 
Completed 


Completed 


Clinical 
Notes 


04/29/2019 
Intraoral Peripical First Film 


Office Co Pay/Sterlization 
General Note 











04/29/2019 
04/29/2019 
04/29/2019 


House Doctor 
House Doctor 
Tran Vu 





front teeth painful" 
О: 1) RMH & vitals taken 






& crying already" 









nite" 
4) #9-11 attrition w/ pulp 







caries w/ pulpal involvement 
5) #9-11 F gingiva is 








swollen) 






В is moderately swollen 








encroachment 





& Acute Exasperation 





endodontics, restoratives, 







and no Tx - RBA Tx also 
















Routing Slip report was printed on 


$ : pt. came in as an ER for "Max 


2) Pt. was already in "a lot of pain 
3) Pt. pointed to #9-11 as being 


very painful for the past several 
months but really flared up bad last 


chambers visible & extremely tender 
to the touch, #11-DFL recurrent 


burgundy/purplish/red w/ fluctuance 
when touch (Upper left aspect of lip is 
6) Negative sinus tract but #9-11 
7) Radiographically, #9-10 
attrition w/ periapical radiolucencies, 
#11-DL recurrent caries w/ pulpal 
А: #9-11 Irreversible Pulpitis м/ CAP 
Р: 1) Tx options presented including 
Prosthodontics, oral surgery, implants 


2) #10 canal access & approx. 4 
cc of pus came oozing out of foramen 
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Lovett Dental-Louetta 
10123 Louetta Rd. Suite 900 
Houston TX 77070 
(832)843-6776 


Summary Report For Patient 10243868 





3) Pt. was "extremely belligerent, 
aggressive, demeaning and jerking 
body" 

4) Note : according to pt, "couldn't 
believe Doc was causing pt. to go 
thru more pain, wanted to get 
sedation, cursing and etc ..." even 
after pt. being informed already that 
she has three very "hot" teeth w/ 
oozing pus and that was why pt. was 
came into the office in "pain & 
already crying before exam", total 
anesthesia is going to be extremely 
very hard 

5) Note : pt. had po NaOHCI 
irrigant on the Tx tray when Doc was 
examining another pt, pt. spat out the 
content all over the floor w/ splatter 
on the mobile сап/афасеп wall 

6) Note : even after multiple ASA 
& PDL ЦА, 17-11 weren't profoundly 
numb enough, Doc informed pt. that 
the only way is to get profound L/A is 
for direct pulpal and that there is 
nothing else Doc can due, after many 
attempts @ #11 pulpal access for 
L/A, pt. storm out of chair and left 
saying "I'm not some cartoon 
character" 

7) Note : 40" later & after 
boyfriend talked to her, pt. came bac 
a lot calmer and would now allow 
Doc to try again 

8) #9-11 pulp access & direct ША 
given 

9) #9-11 pulpectomies w/ copious 
NaOHCI irrigation of canals, pus was 
Still oozing out of canals, canals dry 
w/ paper points (as much as 
possible), CaOH placed in #9-11 
canals 

10) FMC cotton pellet & IRM 
placed in 49-11 canals 

11) Оса. adjusted into lite hypo 
оса! 










12) Pt. tolerated procedure well & 
RTC prn 

13) L/A : 2% Xylo w/ 1/100K epix 
9.0 cc 

14) Rx : PCN VK 500 mg x 30T, T 
ро qid 'til all gone, zero refill 

Tylenol #3 x 30T, T po q- 

6h prn pain, zero refill 
NN : 319-11 RCT/BU/PC 
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04/29/2019 | Tran Vu 
04/29/2019 | Tran Vu 
04/29/2019 | Tran Vu 


04/29/2019 | Tren Vu 
| 


04/30/2019 


05/03/2019 | Тгап Ми 





05/06/2019 | Tran Vu D9110 
05/07/2019 | House Doctor D0220 
05/07/2019 | House Doctor D0999 
05/07/2019 | House Doctor ZF0010 
05/07/2019 | Tran Vu 00140 
05/07/2019 | Tran Vu D0460 


Lovett Dental-Louetta 


10123 Louetta Rd. Suite 900 
Houston TX 77070 
(832)843-6776 


Summary Report For Patient 10243868 


Rx 
Rx 
Rx 
Rx 


System 
Notes 


Clinical 
Notes 


Completed 
Completed 
Completed 
Completed 
Completed 
Completed 


VT 

Pen VK 500mg, 30, 1 QID Until Gone 
Tylenol #3, #16, 1 Q 6 Hr Prn Pain 
Tylenol #3, #30, 1 Q 6 Hr Prn Pain 


Pen VK 500mg, 30, Take 2 Caps 
STAT Then 1 QID Until Gone 


Text Message was sent on 4/30/2019 
10:49:36 AM PST 

---- Text Message Sent То: 

7134588038 ---- 

— Text Message ` Its мате, | 

attempted to give you a call, but the 

number on file isnt going through. 

Please give me a call | want to see 

how youre Feeling 832-843-6776 


General Note 

1) Pt. call a day after getting Tx after 
hrs. demanding full refund for Tx - all 
relay per мапе 

2) Pt. now claims "Doc had held her 
down, she was going to report Doc to 
the Board and etc ..."- рег relay by 
Імапіе 


Emergency Treatment/Palliative 
Intraoral Peripical First Film 9 
Office Co Pay/Sterlization 

Xray Duplication Fee 

Limited Oral Eval Prob Focused 

Pulp Vitality Tests 
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Lovett Dental-Louetta 
10123 Louetta Rd. Suite 900 


Houston TX 77070 
(832)843-6776 


Summary Report For Patient 10243868 





Provider 





05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/07/2019 
05/14/2019 


05/14/2019 


05/14/2019 








Service Code 




























Description 
Pulp Vitality Tests 
Pulp Vitality Tests 
Pulp Vitality Tests 
Pulpal Debridement Prem/Prim 
Pulpal Debridement Prem/Prim 
Pulpal Debridement Prem/Prim 
Behavior Management 
Occlusal Adjustment Limited 
Occlusal Adjustment Limited 
Occlusal Adjustment Limited 


Patient Ledger report was printed on 
05/14/2019 
Patient Ledger report was printed on 
05/14/2019 
Patient Ledger report was printed on 
05/14/2019 









Tooth |Surface | Note ID 






10 
11 
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Lovett Dental-Louetta 


10123 Louetta Rd. Suite 900 
Houston TX 77070 
(832)843-6776 


Summary Report For Patient 10243868 





Note ID |Patient Note 


No record found 
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a §- =s 


Limited Oral Eval Prob Focus (Dos 04/29/2019) 
Intraoral Peripical First Fi (Dos 04/29/2019) 








Тмате Castillo <ivanie.Castillo@lovettdental.com> SS o Jul0at548 PM 
То: Dr, Vu Tran 


unt Ledger 




















Тате Castillo <Ivanie,Castillo@lovettdental.com> Ё оъ ull0at549PM 
Te: Dr. Vu Tran 


Account Ledger - Show All By F 











000 130300 
000 130300 





LOVETT DENTAL #20 
4723 LOUETTA RD STE 900 
HOUSTON, TX 77070 


SALE 


Server #: 000001 

МО: 8339 Store: 0001 Term: 0003 
REF#: 00000011 

Batch #: 007 RRN: 911919402151 

04/29/19 14:47:55 

Trans ID: 0429MDJASE1BV 

APPR CODE: 114571 

MASTERCARD Chip 


конон 68 зара 


AMOUNT $1,678.00 





DEBI MASTERCARD 
AID: A0000000041010 
TVR: 80 00 00 80 00 
TSI: 68 00 


| AGREE TO PAY ABOVE TOTAL AMOUNT 
Ш ACCORDANCE MITA CARD ISSUER'S 


REEUENT 
(MERCHANT AGREEMENT ГР CREDIT VOUCHER) 
RETAIN THIS COPY FOR STATEMENT 
VERIFICATION 


MERCHANT COPY 


\ 


\ 


of this fax, and this 
ned. It is not an. 
Y 














ATLRFAICI Server 


DeltaCare’ USA 


Patient: Jane Les is 

Patient Date of birth: 09/27/196] 

Member ID number; 115274177201 
Relationship t nary Subscriber: Dependent 
Group name y of Horston 

Group number; 78693-00001 














Summary of Member Elipibility 
Eligibility Status: ACTIVE 
Plan Name: TX 076 


Member Infermation 


The followin 






information is vid 


facility. 


4/28/2019 3:22 


rmation ts intended to provide you with the informatio you received today using 


day only, This trapsinission does nol guarani 


48 PM PAGE 2/002 Fax Server 





Eligibility Notification 
Recipient: 832-843-6275 
Date Sent: April 29, 2019 


714.5895 


? 866-77 





Customer Servi 4 
Hearing Impaired: TTY 7-1-1 
Mon to Fri Š a.m. fo 6 p-m. Pacific Time 





CAN WE HELP? "e ze 
Visit our web site for your complete eligibility list 
www.deltadental 








chive voice response system 





ir intei 








vility A j 





payment for services rendered пог does it guaunice e 








IPlan Name signment Date [Stains  ] 











Relation и Маше Я {Date of Birth 
Spouse: Jane Lewis 0927196 











TXD76 





1/2016 Acttve | 








efits ure perc 





er to tlie Ex 





«t Deetist pric 








соп Dentist subject to the limitations and exclusions of the pr 


hancbeok tor further clarification of benefits. Patient should discuss all tr 












QSIDental Web® QDWLAT!3.5 





Daily Appt. View by User-view Office: Lovett Dental-Louetta - Sched.$6818.84 ^ Monday, April 29, 201 
User-view: Dr Vu Tran 







Tran, Vu Hygienist, Hygienist 


Dr VuTra Dr Vu Tr NEW PATI Hygiene Hygiene 
Lovett D Lovett D Lovett D. Lovett D Lovett D 


Bennett, Ray Soto, Gilbert|_ 
|РРІ2] NP Exam 2 wi 

















Dr Vu Tr. 
Lovett D 
EP H Moncus, Lisa E 
РЕ] deliver- bridg Ш Jennings, Roan 
А Denture height 



















[ЧАШ Johnson, sig. 
Ger extrac #14 
14 Extraction, Erup| Watrous, ук 























implant impr 




















6 Zirconia - Opt Up 
7 Zirconia - Opt Up WIEGMANN, 


В Core Buildup Incl Е я [ХсрЕ омине rea] 
(ХВ Zirconia - Opt Up: leries Dental Plan 































































































































































9 Core Buildup псі 45 
9 Zirconia - Opt Up: SE 1pm | 
10 Core Buildup In 15 
[310 Zirconia - Opt Uj 30 
Di Extraction, Егир 2 
| | Dr Bone Rpicmnt Gr ЖШ Lowis, Jane [NEW PATIENT EXAM] ` =. 14 2 ри 
De Crown - FPD - Po PP] NP delta den! HS 
ROSENBERRY, 20 
PIB] LL molar filli jas 
pm 
15 
| БИЕШ Huriburt, son ЖШ Joyner, Jere 30 
[РРЕН NP PE] ET-temp сап £5 
[318 Extraction, Erup| 4 pm 
| ив Remov Impacte; S Hs 
|_| Ян Bell, Kiesha 30 
СР СЕРЕН AETNA. НЕ 
Ш Dominguez, Cry x] [2 week conf. fn md 5pm 
[E] Bridge сгаск X] 661 15 
|x] 
B 
B = J- F 
[x] Pewa = =“ а M 
Г я 
Е B я 3 
D | 























| 


poe 








у „ https://app.qsidentalweb.com/aspx/appointments/printdayview.aspx?svid-629&date-4/29... 9/12/2019 





b American Academy of CPR & First Aid, Inc. 
Health Care Provider CPR 
Vu Tran 
This individual has successfully completed the 

above mentioned course, and has demonstrated 
proficiency in the subject by passing the examination, 
In accordance with terms and conditions of American 
Academy of CPR & First Aid, Inc. 


AB928991-HCP 03/13/2018 03/13/2020 
Certificate Number Issue Date Renewal Date 


В American Academy of СРВ 8 First Aid, Inc. 


Issued by American Academy of CPR & First Aid 


—- 


Director of Training У. G : 


Training Site Online Training 


Holders Signature 















9/12/2019 Welcome to AMERICAN ACADEMY OF CPR AND FIRST AID, Inc. 


Name : Cristian Roman 


EXAM & ACCOUNT INFORMATION 




























COURSE / CERTIFICATE (МУ COURSES.PHP) | INVOICES (МУ ACCOUNT.PHP) | | 


PROFILE (MY .PROFILE.PHP) | 


LOGOUT (HTTPS://WWW.ONLINECPRCERTIFICATION.NET/SIGNOUT.PHP) 








| 
Expiration | 
| 
| 
| 





Courses Course Status Exam Status Issue Date Date Print 
Healthcare i 
с Begin Course (free-course.php? 88 Exam 

Provider баров лаем оо ва ch) (eX3m_course.php? 
CPR P exam type-2&course id-1) 
BLS CPR 
(Adult / Buy Now (sel_certificate.php? 

à Completed Passed (Score - 95%) 07/03/2018 = oe 
Child / pl ега (Score. 9599) 07/03/2020 P emark=passkexam.type=2&course Ii- 2 
Infant) | 





Begin Exam 1 
(exam course.php? — =e 

exam type-2&course id-3) 

Begin Exam 

(exam course.php? 

exam type-2&course id-4) 


First Aid ^ Begin Course (free-course.php? 
Course — id-3&page-1&cid-T9&type-ch) 








Bloodborne Begin Course (free-course.php? 
Pathogens id-4&page-1&cid-95&type-ch) 





Buy Now (sel_certificate php? 


Adult CPR Completed Passed (Score - 82%) 09/12/2019 09/12/2021 
P. с ) remark=pass&exam_type=2&course_id=5) 








Certificate History >> (history.php) 











Connect with us 


Home() — Institution (https:/www.onlinecprcertification.net/cprclassesforinstitutions.php) 
Replacement Card (https://www.onlinecprcertification.net/cprcertificateandreplacementcard.php) 
Verification service (https:lIwww.onlinecprcertification.net/card-verification.php) 

Renew (https://www.onlinecprcertification.net/cprrecertification.php) 

F.A.Q. (hitps:/www.onlinecprcertification.netifrequentlyaskedquestiononlinecprcertification.php) 
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tle: Live Surgical Implant Placement for Lovett Dental 


jpeaker Name: Dr.Bruno Amaud 


d Location: Houston, TX ` 


x Subject Code: 690 
ae | 


` Verification Code: 012519DM & 012619DM 


PACE 


АСАРЕМУс! 
RAM APPROVAL 
FOR CONTINUING 
DUCATIO 


designated as an Approved PACE Program Provider Бу 
ету of General Dentistry. The formal continuing education 
Is of this program provider are accepted by AGD for 
ip/Mastershi and membership maintenance 


verification to the AGD on your behalf. 
срайоп to be added to your transcript. 














(Lovett Dental Louetta) 
EMERGENCY ACTION PLAN 





ACCORDING TO NATURE OF EMERGENCY FOLLOW THESE STEPS: 


IN CASE OF AN EMERGENCY THE FOLLOWING CODES WILL BE GIVEN: 
*MEDICAL - CODE BLUE 


*TORNADO, HURRICANE OR TSUNAMI = CODE BLACK 
*FIRE - CODE RED 





VERBAL WARNING WILL BE GIVEN AT THAT TIME EVACUATION PROCEDURES 
ARE TO BEGIN: 


(1) FRONT DESK PERSONNEL IS TO CALL 911. THEY ARE TO EXPLAIN 
NATURE OF EMERGENCY ALONG WITH DIRECTIONS TO OUR 
LOCATION AS QUICKLY AND CLEARLY AS POSSIBLE. BACK STAFF 
PERSONNEL IS TO GET THE EMERGENCY KIT AND PORTABLE 
OXYGEN TANK. REMEMBER DO NOT PANIC. 


(2) ALL EMPLOYEES ARE TO ESCORT ALL PATIENTS TO THE NEAREST 
AND SAFEST EXIT. (SEE MAP FOR LOCATIONS.) 


(3) ONCE ALL EMPLOYEES AND PATIENTS HAVE EVACUATED, THEY ARE 
TO PROCEED TO THE OUTSIDE PARKING LOT LOCATED BETWEEN 


(Vintage Marketplace sign front, Whole foods market in the back 
exit). 





(4) vanie Castillo), WILL ACCOUNT FOR FRONT PERSONNEL. (Ivanie 


Castillo) ОК (D. Tran) WILL ACCOUNT FOR DENTAL ASSISTANTS, 
PATIENTS, AND DOCTORS. 


(5) IF EMERGENCY EQUIPMENT HAS NOT ARRIVED EACH EMPLOYEE 
HAS BASIC FIRST AID TRAINING AS WELL AS CPR CERTIFICATION. 


THE FOLLOWING PEOPLE MAY BE REACHED FOR FURTHER INSTRUCTIONS. 





(John Mayfield 832-843-6776 CaA all 
Clive Wright 
Joshua Williams) Paisan Consro\ ‚ 200 -ава-1 220. 


TORNADO* IN CASE OF TORNADO EVERYONE SHOULD PROCEED TO THE Х- 
RAY ROOM. IF YOU CANNOT REACH THE X-RAY ROOM GET UNDERNEATH A 
DESK AWAY FROM WINDOWS TO PROTECT YOURSELF FROM FLYING GLASS. 


ини EPOR TANT NUMBER * * * ERE ERERERE RHEE ARIE EE 


POLICE/FIRE 911 





(№ LOVETT DENTAL 
A ETT PLAIN 


(ej Front Parking Lot 










Legend 
= Assembly Point 
ej Exit Path 
o Fire Extinguisher 
(5) First aia 
Ly Eyewash 
(©) You are here 





Back Parking Lot 


Information/ Paciente acuse de recibo de la notificación de рга. 
'onsentimiento раѓа el uso г la divulgación de Ke Personal de salud. 


ф 4/29/19 


a DE con igi de moide Date/Fecho 





wedge that | have either received a copy of this office's NOTICE OF PRIVACY PRACTICES or that 
JOTICE OF PRIVACY PRACTICES was made available to me to receive. | consent to the use 
disclosure of my personal health information by your office for Treatment, Billing/Payment and 
lealthcare Operations as outlines in the NOTICE OF PRIVACY PRACTICES. 


w deconozco que yo ya han recibido una copia de ¿ste aviso de la oficina DE PRÁCHCAS DE PRIVACIDAD o 
13 dela oficina que este AVISO DE PRACTICAS DE PRIVACIDAD se puso o mi disposición g ri 
! то рага e St ша yla E de mi пеша ge e dud гие 








if authorized Guardian, relationship to paver 
шна Gute uar. (et vel 








Witness Name/ Nombre dei Testigo Witness Signature/Firmu uel Testen 


*YOU MAY REFUSE TO SIGN THIS ACKNOWLEDGEMENT* 
*USTED PUEDE NEGARSE A FIRMAR ESTE RECONOCIMIENTO DE RECIBO 





OFFICE USE ONLY 
_ We attempted to obtain written acknowledgement of receipt of our NOTICE OF PRIVACY PRACTICES, 
_ but acknowledged could not be obtained because:/ Hemos intentado onte ner escrito acuse dc recibo 
де nuestro puiso de prácticas de privacidad, pera reconoció no podían obtenerse porque: 


dividi refused to sign/La persono se nego а firmar 
tion barriers prohibited obtaining the acknowledgement/OGbsteculos en ic Ch 
eroh obtener el reconocimiento de recibo 
ency situation prevented us from obtaining acknowledgement/tinc Situacion de 
os impidio obtener el reconocimiento de recibo 


munfegcior 





ATTACHMENT В - PAGE 1 ОЕ2 





Checklist of REQUIRED Documents 


INSTRUCTIONS: 


-All patient records related to evaluation or treatment of the identified patient must be submitted to the Board, including but not 


limited to, the items listed below. 


-Note which records you are submitting and which records you are not submitting. Return the records and this form to the 


State Board of Dental Examiners with the records. 
-All photocopied documents must be legible, complete, and printed on one side of the paper only. 


- Any document using color-coded text or labels must Бе submitted in color. 
- A typed transcript must accompany any illegible handwritten notes. 


- English translation of non-English forms must be provided. 





О" BELOW INCLUDE AN EXPLANATION ON THE REVERSE SIDE А5 TO WHY ITEM WAS NOT INCLUDED 


FOR ANY ITEM YOU MARK "Ni 
IN SUBMISSION 


INCLUDED? 





NO* 1. BUSINESS RECORDS AFFIDAVIT - Form is attached. Must be completed by dentist/custodian of records AND 


] YES 
notarized. Please make sure the page/image count is filled in. Required by Board rule 107.105(c). 











Sieg NO* 2. PATIENT INFORMATION SHEET 


Ee NO* 3. MEDICAL HISTORY SHEET 
УЕ. 


S [| NO* 4. TREATMENT PLAN - Include all alternate treatment plans presented. 
WNES NO* 5. SIGNED CONSENT FORMS - For all treatment rendered. Include both general and treatment specific consent 























forms. 
s [ мо“ в. PROGRESS/TREATMENT NOTES - Must be legible and include identification of provider. If illegible, provide typed 
transcription of records & copies of original records. If records are altered or modified, provide unaltered version as 


well. include electronic or handwritten notes detailing diagnosis and treatment rendered, medicines administered ог 
prescribed, labels, sticky notes, or other notations. Electronic records must show creation date and modifications. 


zd NO* 7. RADIOGRAPHS - Must be DIAGNOSTIC QUALITY. No photocopies. Digital radiographs must be submitted on digital 


media such as CD, flash drive, or by e-mail (records @tsbde.texas.gov - case number & dentist name in subj line). Each 
radiographs must indicate date taken. Files may need to be renamed to indicate date. Film x-rays must be mounted. 


П ves we 8. DIAGNOSTIC IMAGES, IMAGING, OR PHOTOGRAPHS - Identify patient name and date for each image. 


OF 9. PATIENT ACCOUNT HISTORY - LEDGER/BILLING/INSURANCE INFORMATION, EOBs 

















yes [] N 


[Г] ves УТ PERIODONTAL AND RESTORATION CHARTING 
[Г] ves NO* 11. MODELS, CASTS OR DRAWINGS - INITIAL AND FINAL - Required for all orthodontia cases. Diagnostic quality. 
images of models may be submitted so long as they include a maxillary and mandibular occlusal view, left and 


right lateral views and an anterior view. 
O Yes =e 12. LAB PRESCRIPTIONS - If illegible, provide typed transcription. 
YES | NO* 13. DRUG PRESCRIPTIONS - If illegible, provide typed transcription. 


зи NO* 14. REFERRAL FORMS/LETTERS 
YES [] Nos 15. CORRESPONDENCE - Includes notes of telephone calls, e-mails, 
other providers. 








letters to patient, insurance companies, and 





Preliminary Investigation of Case No: 2019-00877 


Page 3 of 8 


ATTACHMENT B - PAGE 2 ОЕ2 





| IN ADDITION, RESPONDENTS MUST PROVIDE THE FOLLOWING: 





INCI 


LUDED 
[| YES. E 16. COPY OF SCHEDULE FOR ALL TREATMENT DATES - Identify all providers and all patients. Do not redact patient 
names. 


yes О мо* 17. BCLS, ACLS, PALS CARDS - Proof of current certification for all dentists, hygienists and assistants involved in the 


patient treatment. bänk 
(6. dak 


1 A E ] Or 
Ln 18. WRITTEN EMERGENCY PLAN — n ИАС Bruen gun? Now G de à 
E NO* 19. РКООЕ OF CONTINUING EDUCATION - Proof of Continuing Education completed within the preceding 24 months, 


Jd including annual and specialty CEs. 
YES L! NO* 20. МАКВАТІМЕ — i^ Holes 


* Explanation of Documents Omitted from Submission Required 

































































































































































ITEM NUMBER REASON ITEM NOT SUBMITTED TO THE BOARD 
mms ПО. | reason: Lue оше. AN үй оба. ER Pn Бий ua mobs ралат. 
ITEM # reason: [Were (COG f See C ara Plan А Охе) Б] loved) 
ITEM # REASON: mg La фиц cont 2 
Г 
ITEM # REASON: 
ITEM st REASON: А о о eres 
ITEM # REASON: | 
EL DIEM ДА 07040 0 —” ) 
ITEM # REASON: 
ITEM # REASON: 
ITEM # REASON: 
теме | REASON: 
mws| | REASON: 
FORM COMPLETED BY: ооз Со DATE | ei be [ WA 


Preliminarv Investiaation of Case No: 2019-00877 


BEFORE THE TEXAS STATE BOARD OF DENTAL EXAMINERS * TSBDE CASE NO.2019-00877 


AFFIDAVIT FOR DENTAL RECORDS/BUSINESS RECORDS 





Relating to dental records/business records of Jone Law S (patient 


name/dental provider). 


Before me, the undersigned authority, personally appeared Vinad @. ДАО сога 


custodian) who, being by me duly sworn, deposed as follows: 


My name is Michael B- Die Кол (records custodian). I am of sound mind, capable of 


making this Affidavit, and personally acquainted with the facts herein stated: 


e 
I am the Custodian of Records of Dr: M. Leagan Mkewe? (business name). Attached 


hereto are Lan) page(s) of dental records/business records from | y. М. Proana Мол 


(business name). These records are kept by said Custodian of Records in the regular course of business, and 


it was in the regular course of business of рс. Ха. kingan Mekin P йез name) for ап 


employee or representative of said business with the knowledge of the act, event, condition, opinion or 














diagnosis, recorded to make the record or to transmit information thereof to be included in such record. The 


record was made at or near the time or reasonably soon thereafter. The records attached hereto are the 


ben. Fe 


Affiant 


aka Eet / 2X1 Hua -2902- 


Affiant's telephone & fax contact numbers 


В.к Молор @ фрла . Cow] 


Affiant's e-mail address 


original or exact duplicates of the original(s). 











SWORN TO AND SUBSCRIBED before ше оп Ше |) day of [Ua 52019. 


RAMIROGONZALES | 4n ito Z 


NOTARY PUBLIC STATE OF TEXAS Ë Notary Public, State o as 
MY COMM. EXP. 06/14/2023 B My Commission expires: Ф dese A 





МОТАВУ ID 12581678-6 





BEFORE THE TEXAS STATE BOARD OF DENTAL EXAMINERS * TSBDE CASE NO.2019-00877 
AFFIDAVIT FOR RADIOGRAPHIC STUDIES 


Relating to radiographic studies of Jangl Lewis (patient name/medical 





provider). 


Before me, the undersigned authority, personally appeared Mic heul р ДА S Lo teords 





custodian) who, being by me duly sworn, deposed as follows: 





My name iso oa, 9. Хус UNIN (records custodian). I am of sound mind, capable of 


making this Affidavit, and personally acquainted with the facts herein stated: 





M S H 
I am the Custodian of Records of DY- ХА. Wan ao WANUN, GC name). Attached 
Е модул. 005 . 
hereto are | UO images(s) of radiographic studies fromt- M. Magn (business name). 


These records are kept by said Custodian of Records in the regular course of business, and it was in the 


М 
regular course of business of 0. M Kerazan pt Kë, Risiness name) Юг an employee ог 


representative of said business with the knowledge of the act, event, condition, opinion or diagnosis, 








recorded to make the record or to transmit information thereof to be included in such record. The record was 
made at or near the time or reasonably soon thereafter. The records attached hereto are the original or exact 


duplicates of the original(s). 


oue e 


Affiant 


вл-чцц-љоа 2s du 950. 


Affiant's telephone & fax contact numbers 


мисал dds (2 Amail. Am 


Affiant’s e-mail address 






















RAMIRO GONZALES | 
NOTARY PUBLIC STATE OF TEXAS Ë 
MY COMM. EXP. 06/14/2023 | 
NOTARY ID 12581678-6 





ати. 


Notary Public, State of? / 
My Commission expires: _ (@/ ly 8023 










NOTE: 2-sided documents should be counted as 2 pages. 





BEFORE THE TEXAS STATE BOARD OF DENTAL EXAMINERS * TSBDE CASE NO.2019-00877 


AFFIDAVIT FOR PHOTOGRAPHIC/VIDEOGRAPHY RECORDING RECORDS 





Relating to photographic/videography of nu Levis (patient name/dental or 





medical provider). 


Before me, the undersigned authority, personally appeared Мс / Ç Ms [Lcatrécords 





custodian) who, being by me duly sworn, deposed as follows: 


My name is Мода €. Месала. (records custodian). I am of sound mind, capable of 


making this Affidavit, and personally acquainted with the facts herein stated: 
| Ду 
I am the Custodian of Records of DY. М. Leadon Me ova ды» name). Attached "he 


hereto are lhi of photographic/videography/imaging бот 0С M- Praga W ckan, 


роѕ. 





(business name). These records аге kept by said Custodian of Records in the regular course of business, and 


0.0.5. 
it was in the regular course of business of Dr-M да ам raue, (business пате) Гог an 


employee or representative of said business with the knowledge of the act, event, condition, opinion or 





diagnosis, recorded to make the record or to transmit information thereof to be included in such record. The 
record was made at or near the time or reasonably soon thereafter. The records attached hereto are the 


original or exact duplicates of the original(s). 


Affiant 
21-444 -DÒL / 19 - ЧАЦ -0202. 


Affiant's telephone & fax contact numbers 


раме е. Camal- wm 


Affiant’s e-mail address 











NEGUBSERBED Бе йүс me on the l day of q 
RAMIRO GONZALES | / 


‚ 2019. 








NOTARY PUBLIC STATE OF TEXAS В 4m ¿Q 


МУ COMM. EXP. 06/14/2023 Ё Notary Public, State of 
NOTARY 10 12581678-5 Ё Му Commission expires: 3 





NOTE: 2-sided documents should be counted as 2 pages. 


Dr. M. Reagan McKewen, D.D.S. 
13027 Champions Dr. Suite F 
Houston, TX 77069 
281-444-5501 


Patient: Jane Lewis 


On May 1, 2019, patient Jane Lewis called the office complaining of pain in the upper anterior area. She 
said she had been to another dentist the week prior and had a terrible experience, would like a second 
opinion on the work they completed. Appointment scheduled. 


5/13/2019 -- Ms. Lewis came to her appointment nervous and visibly shaken from the experience she 
had at Lovett Dental. She said they completed three root canals on her (#9-11). We took an xray of the 
area which showed this not to be the case. Dr. McKewen examined her and found that she did not need 
root canal treatments on all three teeth. Once Dr. McKewen observed that all three teeth had been 
opened into the canals, he had no choice but to complete root canal treatments on 89-11. 


Patient did well throughout the procedure. We were able to complete the work in one appointment. 
She was prescribed Amoxicillin 8375mg and Norco 5/325mg. 


5/14/2019 — staff called Ms. Lewis to see how she was feeling. Everything was fine she is feeling much 
better. 


Treatment plan: Will possibly need crowns on 9, 10, 11. 


WELCOME 


We are pleased to welcome you to our practice. Please take a few minutes to fill out 
this form as completely as you can. If you have questions we'll be glad to help you. 
We look forward to working with you in maintaining your dental health. 


TATIENT INFORMATION 
Jane С see. geen 033-60 232C- 


First Name Initial 


Qu peo LA 


Name La s 


Last Name 


Address 2.2-Я 5\ 














City pea 


$-B02% 





State -pa 2р > 738 Home Phone 








Cell Phone 721 2-05 
Sex ОМ OF Age 


Birthdate 


Email (Ке ре; 


О Single 








Patient Employed Бу. OD Omt 100,022 +. 280240 Occupation 
Business Address ~The № 





Business Email 





TES Ee 





Whom may we thank for referring you? 
Notify in case of emergency. 3 
Cell Phone D31- 


-242 


Home Phone 


Married О Widowed = О Divorced 





Business Phone 





tmi llenas ооо com 
TRIMARY INSURANCE 


Person Responsible for Account 











Relation to Patient 


t Name First Name 


Birthdate Soc. Sec. # 





Address (if different from рай 


Home Phone 











City. 
Cell Phone. 


Zip 
Email 








Person Respónsible Employed by 


Occupation 





Business Address 





Business Phone 





Business Email 








Insurance Company 





Insurance Email 








Contract # 


Subscriber i 





Name of other dependents u 


Subscriber Name 








üYes О № 


Relation to Patient 





Address (if different 





Birthdate 
Soc. Sec. # 





City 





State Zip. Home Phone 





Cell Phone 





Email 





Subscriber Employed by 





Business Phone. 





Business Email 








Insurance Company 


Phone 





Insurance Email 








Contract # 


Group # Subscriber # 





Name of other dependents under this plan 








Please complete both sides. 





DENTAL HISTORY 
What would you like us to do today? Аа Lace © dienen in dental discomfort today? е _ 


Former Dentist Address. 
Dentist's Email тон че Ges phone 


Date о last dental саге 2. ea а ePrevpDate of last xas- vf acs approx _ 


Check ( у ) yes or no if you не with any of the following: 


Q Y VÍN Bad breath QN Food collection between teeth OY беса treatment QY ри Sensitivity to sweets 
ir ON Bleeding gums QC N Grinding or clenching teeth @ М Sensitivity to cold СУ ри Sensitivity when biting 
> Q М Clicking or popping jaw 28% О № Loose teeth or broken fillings Y ensitivity to hot „СРЕЗ М Sores or growths in mouth 


How often do you brush? 2x Floss? Nos ees 
How do you feel about the appearance of your teeth? ejr 
Have you ever experienced an adverse reaction during or in conjunction with a medical or dental procedure? OY QT 























Other information about your dental health or previous treatment. 


MEDICAL HISTORY 
Physician's name Kael- Ме Ал Phone 721 3 -442 - veo 


Date of last visit < холл s Have you had any serious illnesses or operations? pt ON 
If yes, describe Ы] 
Are you currently under physician саге? ЧУ 9m If yes, describe 
Have you ever had a blood transfusion? OY If yes, give approximate dates. 
Have you ever taken Fen-Phen/Redux? OY Dor 

Have you ever used a bisphosphonate medication? Brand names include Fosamax, Actonel, Atelvia, Didronel and Вопма. OY 


Women: Are you pregnant? ЧУ Nursing? QY LLN Taking birth control pills? OY aye 


Check ( /.) yes or no whether you have had any of the following: г 
av AIDS/HIV Positive av GA Cough, persistent иа N Jaw pain ОУ з на 























А QN Anaphylaxis av ак push up blood ОУ Q Kidney disease or ay Ол Shortness of breath 
QY DN Anemia av Diabetes M. «XY QN Skin rash 
OY pÑ Arthritis, Rheumatism OYAN Epilepsy ay eon disease av ON ед Bifida 
av pr Artificial heart valves ОХ ща QY Q Material allergies OY вм Stroke 
QY ON Artificial joints av e d allergies enon) Tel. ` Y GU Surgical implant 
| 


av Asthma ОУ a аисота av Li oni valve prolapse av Swelling of feet 
H 
N 


СУ OW Atopic (allergy prone) OY leadaches ay lervous problems dos 


E. ам E E Sahan murmur DY Qf Pacemaker/ ay wanton r or 
ч disease QN rt problems 
ОМ Cancer Describe пози еи ay "Tobacco habit 
г SS 0Y DN" Psychiatric care 

OY QW Chemical dependency ` DN Hemophilia/ GY YN Rapid weight gainorloss ПУ они 

jf normal bleeding E Ki ede gan СУ QA Tuberculosis 
СУ HL Ehenoiherary Hei ay adiation treatment ars жы 

Ci pe 


š av Ulcer/Colitis 
av irculatory problems "DET av Respiratory disease < Дз с 
= а № Hepatitis aya епегеа! disease 
ОМ Cortisone treatmel Jai Rheumatic/Scarlet feve 
m "ne ОУ High blood pressure ar Rinsuma fiet d 


Is patient currently кы any medications? If yes, list all: Does patient have drug allergies? If yes, list all: 
alleaye to sal ve ROWS led as. 
Со оранче — duse issves 
AUTHORIZATION 


| have reviewed the information on this questionnaire, and it is accurate to the best of my knowledge. | understand that this information 
will be used by the dentist to help determine appropriate and healthful dental treatment. If there is any change in my medical status, | will inform 
the dentist. 


I authorize the insurance company indicated on this form to pay to the dentist all insurance benefits otherwise payable to me for services 
rendered. | authorize the use of this signature on all insurance submissions. 











ай ipformation necessary to secure the payment of benefits. | understand that | am financially 


fft paid by insurdrice. 
Date / -Z 5. 47 


e Payment i is due in full at time of treatment, unless prior arrangements have been approved. 
©SmartPractice™ All rights reserved. #ЕМ-0118 R1 











| Patient: Jane Lewis 


Treatment Plan 


Date: 08/26/2019 | 





























| Primary Dental Insurance: 
| 








| Estimated Patient's Portion 





Birthdate: 09/27/1961 Chart #:LE0034 SS#: 
| Provider: M. Reagan McKewen DDS 
Phone: (281)444-5501 
Office: 13027 Champions Drive 
Houston, TX 77069 E Е Е 
Ord Th Surf Description Fee Pat Pri Ins Sec Ins 
EE 9 D2750:Porcelain/HNM Crown 1000.00 1000.00 0.00 0.00 | 
2 10 D2750:Porcelain/HNM Crown 1000.00 1000.00 0.00 0.00 | 
| ? 11 D2750:Porcelain/HNM Crown 1000.00 1000.00 0.00 0.00 | 
| Sub Total: 3000.00 3000.00 0.00 0.00 
Treatment Plan Total = _ 3,000.00 
Estimated Deductible to be Applied 0.00 
Estimated Insurance Payment 0.00 | 
3,000.00 








Patient Progress Notes 


Patient: Jane Lewis Date: 06/27/2019 
Birthdate: 09/27/1961 Chart #:1Е0034 SS#: 


Provider: M. Reagan McKewen DDS 
Phone: (281)444-5501 
Office: 13027 Champions Drive 
Houston, TX 77069 


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 


32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 


Treatment Plan Г | Completed m Conditions [7] Existing 
EX 


Progress Notes 


Date Tooth Surf Proc Prov Description Stat 


05/13/2019 9 D3310 DDS1 Root Canal Therapy on Anterior с 
05/13/2019 9 L D2330 DDS1 Anterior Resin Composite 1s с 
05/13/2019 10 03310 0081 Root Canal Therapy on Anterior с 
05/13/2019 10 L D2330 DDS1 Anterior Resin Composite 1s с 
05/13/2019 11 D3310 DDS1 Root Canal Therapy on Anterior с 
05/13/2019 11 L D2330 DDS1 Anterior Resin Composite 1s с 


PUNE РАНЕНИ # 


BALANCE DATE TOOTH TREATMENT RENDEREO CHARGE PAID BALANCE 
eed NN = — e 


ADUMESS 
















CHARGE 























































































































| zy — m 



































MAY 1/3 
DPS 





























—— 
H — 
Ls. E 88 
















































































Date — 


Provider — 


. Treatment Notes for Jane Lewis — ` 











May 1, 2019 


Мау 13,2019 Staff 


Pt. called office for an appointment, says she was in 
pain and needed second opinion on rc work done 
4/29, says she had a terrible experience. Scheduled 
appt for 5/13 (currently taking antibiotics, will call if 





Pt came in visibly shaken from a bad experience 
with another dentist, overall the pt did very well with 
. а! the work done in our office = _ 





Мау 13, 2019 0051 


Мау 13, 2019 DDSI 





Мау 14, 2019 Staff 


Pt. had been to another dentist and they had 
attempted to do RC on 11, 10, 9. They had not 
been cleaned out at all or any medication in the 
canals. #10 had an abscess. Because they (the 
previous dentist) had entered the canals, | had to 
RC all 3. #11: 22mm, #10: 19mm, #9: 192mm 
#10 & #11 песгойс, #9 still had live tissue, opened 
to #30 file. Irrigation, NaOCL, EDTA, chlorhexidine, -- 
paper pts, filled with gutta percha and sealapex. 
Filled with futura and rebuilda. Septocaine 

. . (:200,000) хз ` 


#9 & #10 had been severely aching since last night. 
Adjusted occlusion. Septocaine (1:200,000) x3 
Amoxicillin 875mg, disp20, 2x per day 

_ Norco 5mg/325mg, disp20, 1 (every 4 hrs) 


Follow-up call to pt to see how she's feeling. Doing 
much better, a little sore but no pain 



















Dr. M. Reagan МсКемеп 





PRESCRIBER: M. Reagan McKewen, DDS 











Rx 





13027 Champions TELEPHONE: (281)444-5501 

Suite F DEA №: BM5529740 

Houston TX 77069 NPI: 1184871477 

PATIENT: Jane Lewis TELEPHONE: (713) 380-9999 

ADDRESS: 22931 Red Leo Lane ров 09/27/1961 
Spring, TX 77389 Date: 05/14/2019 


Amoxicillin 875mg 
Disp: 20 (twenty) 
Take one tablet twice a day 


Refills: zero 


A generically equivalent drug product may be dispensed unless the prescriber hand writes 


the words “Brand Necessary” or "Brand Medically Necessary" on the face of the prescription. 





SIGNATURE OF PRESCRIBER 


© 1987-2011 Henry Schein, Inc. RXOT 








cut here 


PATENT: Jane Lewis Date: 05/14/2019 
Prescription: Amoxicillin 875mg 
PRESCRIBED BY: М. Reagan McKewen, DDS 








Dr. M. Reagan McKewen PRESCRIBER: M. Reagan McKewen, DDS 

















13027 Champions TELEPHONE: (281)444-5501 

Suite F DEA NO: BM5529740 

Houston TX 77069 МРЕ 1184871477 

PATIENT: Jane Lewis TELEPHONE: (713) 380-9999 

ADDRESS: 22931 Red Leo Lane Do: 09/27/1961 
Springu TX 17383 pate: 05/14/2019 


Rx Norco 5/325 


Disp: 20 (twenty) 


Take one tablet by mouth every 4 hrs as needed for 
pain 


Refills: zero 
A generically equivalent drug product may be dispensed unless the prescriber hand writes 


the words "Brand Necessary" or "Brand Medically Necessary" on the face of the prescription. 





SIGNATURE OF PRESCRIBER 


© 1987-2011 Henry Schein, Inc. RXO1 








cut here 


PATIENT: Jane Lewis Dare: 05/14/2019 
PRESCRIPTION: Norco 5/325 
Prescribep BY: М. Reagan McKewen, DDS 
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PATIENT HISTORY REPORT 





























Dr. M. Reagan 
McKewen 
Date: 06/27/2019 Page: 1 
Patient Name: Jane Lewis Chart Number:| E0034 

22931 Red Leo Lane c: 

Spring, TX 77389 Billing Type: 1 
` DATE ` TEETH Em DESCRIPTION — ... PATIENT _ CHARGE. PAYMENT BALANCE 
05/12/2019 Patient Balance Forward Jane 0.00 0.00 
05/13/2019 9 Root Canal Therapy on Anterior Jane 895.00 895.00 
05/13/2019 9 Anterior Resin Composite 1s Jane 135.00 1030.00 
05/13/2019 10 Root Canal Therapy on Anterior Jane 895.00 1925.00 
05/13/2019 10 Anterior Resin Composite 1s Jane 135.00 2060.00 
05/13/2019 11 Root Canal Therapy on Anterior Jane 895.00 2955.00 
05/13/2019 11 Anterior Resin Composite 1s Jane 135.00 3090.00 
05/13/2019 VISA/MC Payment - Thank You Jane -1000.00 2090.00 
05/13/2019 Professional Courtesy Jane -895.00 1195.00 
05/13/2019 Professional Courtesy Jane -405.00 790.00 
06/18/2019 VISA/MC Payment - Thank You Jane -300.00 490.00 








TOTAL PATIENT BALANCE AS OF 06/27/2019: | 490.00 





ATTACHMENT В – РАСЕ 1 OF 2 


Checklist of REQUIRED Documents 
INSTRUCTIONS: 
- All patient records related to evaluation or treatment of the identified patient must be submitted to the Board, including but not 
limited to, the items listed below. 


- Note which records you are submitting and which records you are not submitting. Return the records and this form to 
the State Board of Dental Examiners with the records. 


- All photocopied documents must be legible, complete, and printed on one side of the paper only. 
- Any document using color-coded text or labels must be submitted in color. 
- A typed transcript must accompany any illegible handwritten notes. 


- English translation of non-English forms must be provided. 





FOR ANY ITEM YOU MARK "NO" BELOW INCLUDE AN EXPLANATION ON THE REVERSE SIDE AS TO WHY ITEM WAS NOT 
INCLUDED IN SUBMISSION 


INCLUDED? 


К ves [C] МОК 1. BUSINESS RECORDS AFFIDAVIT - Form is attached. Must be completed by dentist/custodian of records AND 
notarized. Please make sure the page/image count is filled in. Required by Board rule 107.105(c). 





УЕ | NO* 2. PATIENT INFORMATION SHEET 





v YES o NO* 3. MEDICAL HISTORY SHEET 
ves [C] NO* 4. TREATMENT PLAN - Include all alternate treatment plans presented. 








ví vts | NO* 5. SIGNED CONSENT FORMS - For all treatment rendered. Include both general and treatment specific consent 
forms. 











Iv ves NO* 6. PROGRESS/TREATMENT NOTES - Must be legible and include identification of provider. If illegible, provide typed 
transcription of records and copies of original records. If records are altered or modified, provide unaltered version as 
well. Include electronic or handwritten notes detailing diagnosis and treatment rendered, medicines administration or 
prescribed, labels, sticky notes, or other notations. Electronic records must show creation date and modifications. 








A ves CH NO* 7.RADIOGRAPHS - Must Бе DIAGNOSTIC QUALITY. No photocopies. Digital radiographs must be submitted on digital 
media such as flash drive or by e-mail (records@tsbde.texas.gov — case # and dds in subj line). Each radiograph 
must indicate date taken. Files may need to be renamed {с indicate date. Film x-rays must be mounted. 





YES [V/No* 8. DIAGNOSTIC IMAGES, IMAGING, OR PHOTOGRAPHS - Identify patient name and date for each image. 











[NJ YES NO* 9. PATIENT ACCOUNT HISTORY - LEDGER/BILLING/INSURANCE INFORMATION, EOBs 








| YES NO* 10. PERIODONTAL AND RESTORATION CHARTING 





ГО YES [М No* 11. MODELS, CASTS OR DRAWINGS - INITIAL AND FINAL - Required for all orthodontia cases. Diagnostic quality 
images of models may be submitted so long as they include a maxillary and mandibular occlusal view, left and 
right lateral views and an anterior view. 


YES [V/ No* 12. LAB PRESCRIPTIONS - If illegible, provide typed transcription. 





mfes [C] №* 13. DRUG PRESCRIPTIONS - If illegible, provide typed transcription. 
[1 YES IV no 14. REFERRAL FORMS/LETTERS 








[V YES | NO* 15. CORRESPONDENCE - Includes notes of telephone calls, e-mails, letters to patient, insurance companies, and 
other providers. 





АТТАСНМЕМТ В -РАСЕ 2 ОЕ2 


IN ADDITION, PLEASE PROVIDE THE FOLLOWING: 





























INCLUDED? 
[L] ves NO* 46,CORY OF SCHEDULE FOR ALL TREATMENT DATES Identify all providers and ali patients-Do not redact patient 
names 
О ves О но“ 12-BCLS-AGLS-RALS-CARDS—Proof-of entcertificaties foral-destists урна aad assistants ыдан jr ше 
patient-treatment- 








YES [|] NO* 18-WRIFFEN-EMERGENCY PLAN 
j YES NO* 49,PROOFORCONTINUING EDUCATION Proof of Continuing Education completed-within the preceding 24 months, 
каб вв [| NO* 20. NARRATIVE 


























* Explanation of Documents Omitted from Submission Required 


ITEM NUMBER REASON ITEM NOT SUBMITTED TO THE BOARD 








ITEM # © ВЕА$ОМ: үм 
ITEM # \\ ВЕА$ОМ: No orrmdontia собол. 


теме | |) | REASON: | No lal procedured 
темя | Il | Reason: Mo ка ГохкаК 


ПЕМ # КЕА5ОМ: 

































































ITEM # КЕА5ОМ: 














ПЕМ # REASON: | 








ITEM # | REASON: 








ITEM # REASON: 














ITEM # REASON: | 








ITEM # | REASON: 




















| H 
ПЕМ # REASON 











FORM COMPLETED BY: DATE: 7 -Į = LIA 
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